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Understanding Suicide

+ Suicide is the 11th leading cause of
death in the US

» 48,183 Americans died by suicide in
2021

« There were an estimated 1.7M suicide
attemptsin 2021

Interpersonal theory of suicide
» Acquired capability
» perceived burdensomeness
 Failed belongingness

(CDC, 2022: Joiner et al., 2009)

(SAMSHA, 2022)

12.3 miillion

adults 18 and over had serious
thoughts of suicide

1.7 miillion

adults 18 and over attempted suicide

3.3 million

youths ages 12-17 had serious thoughts
of suicide

892 thousand

youths ages 12-17 attempted suicide
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In 2020, suicide was the
second leading cause
of death for ages 1-44.
The 11th leading cause
of death in TN for all
ages.

TN rankings by age for 2020:

#2 for ages 25-34

#3 for ages 10-24

#4 for ages 35-44

#6 for ages 45-54
#10 for ages 55-64

(CDC, 2022)

Disparities in Suicide

« Suicide rates for ages 10-24 increased
52.3% between 2000-2021

- Suicide rates are highest for non-Hispanic '3

American Indian or Alaska Native
individual

» The rate of suicide attempts is five times
higher for high school students who
identify as lesbian, gay, or bisexual.*

« Veterans have an adjusted suicide rate
that is 57.3% greater than non-veteran
adults

« Adults with disabilities are three times
more likely to report Sl in past month.*

*limited data

(CDC, 2023)
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Why do counselors struggle
with suicide assessment?

Why do counselors struggle
with suicide assessment?

+ Emotional impact Better safe ﬁ
. than sorry. - =

+ Fear of making the wrong é

recommendation

 Fear of liability

» Countertransference

» Lack of knowledge/skills to assess and

treat suicidal clients \ —

» Limited time and resources

4
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(Jobes, 2017)
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Ethical
Considerations
in Suicide
Assessment

Exception to confidentiality with serious and

Ethical COde foresogailqyharm (Standard B.2.a)

(S{alidard A.4.a)

(Stagta i@ .B.2.a)

ith pa g guardians (Standard

ALl availab e |Bsé®rastic alternatives to

Stqte Laws ho@P #EL.Ze@¥ or treatment resource must

_——
D able to the person needed care

(ACA, 2014; Herlihy & Corey, 2015; Tenn. Code Ann. § 33-6-403)
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Substantial Likelihood of Serious Harm

* The person has threatened or attempted suicide or to inflict
serious bodily harm on such person, or

* The person has threatened or attempted homicide or other
violent behavior, or

* The person has placed others in reasonable fear of violent
behavior and serious physical harm to them, or

* The person is unable to avoid severe impairment or injury
from specific risks,

AND

* There is a substantial likelihood that such harm will occur
unless the person is placed under involuntary treatment

(Tenn. Code Ann. § 33-6-501)
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Liability in Suicide Assessment

» Malpractice
o Duty to provide reasonable care and falling short of that duty is seen as "causing" a
client's suicide.
o Wrongful death (by negligence)
o Failure to diagnose, treat, admit, or respond
o Misdiagnosis
o Inadequate treatment, monitoring, and supervision (pg. 250)
o Ignorance is not a defense
+ Risk Management Approaches
o Timely documentation
Collaboration
Consultation
Follow internal policies

[e]

[e]

[e]

**| am not an attorney or legal expert. (Berg et al., 2009; Gutheil, 2004)
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Other Ethical Considerations

Carefully consider clinical interventions and the impact of the
interventions (Wortzel et al., 2014; Johnson & Aldea, 2021).

Thoroughly document the rationale behind chosen intervention/
course of treatment (Johnson & Aldea, 2021)

Least restrictive environment - promotes the welfare and dignity
of clients (Berg et al., 2009; Wang & Colucci, 2017).

13

Other Ethical Considerations

Involuntary hospitalization has consequences. It may disrupt
psychosocial roles and relationships and threaten protective
factors that mitigate suicide risks on a long-term basis (Wortzel et
al., 2014).

It may also increase the risk of suicide because of stigma,
discrimination, impact on employability, trauma, isolation, and
feeling of dehumanization. People who are detained,
disconnected from their social circle, and experience trauma,
abuse, and emotional distress are at high risk of suicide (Wang &
Colucci, 2017).

14
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ugyan Rights Considera

egial illness shall:
anity and respect for the inherent dign

All persons wi
* be treated
person (Prigci
* have theri
* be no discri
* have therightto
* be protected f
and staff, or othe
(Principle 8.2)
* have theright to be tre
» be directed towards preserving and

luman

C )

ction from degrading treatment (P
n the grounds of mentalillness (Pr
ngwork in the community (Pri
luding unjustified medi
s mental dist

by other patients
discomfort

onment (Principle 9.1)
cing personal autonomy (Principle 9.4)

(Universal Declaration of Human Rights, 1948)

15
ugyan Rights Considera\
* When a per eds treatment in a mental health facility, ev fort shall be
made to avo v@lintary admission (Principle 15.1)
* A person ma oluntarily admitted to a mental health §@@i#ty if, and only if,
that person tal illness and considers:
o thereisa elihood of immediate or immine a that person or
other person
o inthe case hose mental illness is sgii@r ose judgment is
impaired, failu ikely to lead t rioration in his or
her condition or wg ivi treatment that can only
be given by admissi ccordance with the
principle of the least restrictive a
o Two independent qualified men h providers must be in agreement on
the need for involu ntary admis (Universal Declaration of Human Rights, 1948)
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Comprehensive Suicide
Assessment

« Formal assessment measures

« Client interview and collateral
information

 Risk factors

« Warning signs

* Protective factors

* Risk assessment

Formal Assessment Measures

Columbia-Suicide Severity Rating Scale (C-SSRS)
« Assesses the presence and severity of suicidal ideation and the level of risk
« Designed to differentiate suicidal ideation from suicide behavior (Gipson et al., 2016).
« Named the "gold standard" for assessing suicide by the FDA in 2012. However, it does
not address the full range of suicidal ideation and behavior (Giddens et al., 2014)

Beck Scale for Suicidal Ideation (BSI)
« 19 items that measure the severity of actual suicidal wishes and plans (Beck et al.,
1979)
« Commonly applied to clients who are already at risk of suicide (Andreotti et al., 2020)

*Researchers state that there is no single instrument considered to be the "gold
standard" for suicide assessment (Andreotti et al., 2020).

18
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« Attend to indications of minimization of
suicidality. Seek collateral information.

isolation and alienation by:
o Building the therapeutic alliance

suicidality

expression of intense emotions
(Fowler, 2013; Nagdimon et al., 2021)

» Collaboratively join with the client to decrease

o Enhancing curiosity about the function of

o Enhancing the client's experience and

Client Interview

« Attend to your own anxiety and be mindful of
how this may influence your interviewing style.
« Consider the context of the assessment.

19

Risk Factors

(AFSP, n.d.; CDC, n.d.)

Mental health conditions

Serious physical health conditions
Access to lethal means

Harassment

Bullying

Unemployment

Substance use or abuse

Divorce or end of relationship
Financial crisis

Life transition

Exposure to another person's suicide
Previous suicide attempts

Family history of suicide

Childhood abuse, neglect, or trauma
Lack of access to mental health treatment
Relationship problems

Loss

*Risk factors can vary by age group, gender identity, culture, sexual

orientation, etc.

20
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» Talking about being a burden

([ ]
wa rn I ng * Beingisolated, withdrawing from activities

o * Increased anxiety, anger, or rage

SIQns « Talking about having no reason to live
» Talking about feeling trapped or in unbearable pain

* Increased substance use
* Looking for a way to access lethal means
+ Visiting or calling people to say goodbye
» Giving away prized possessions
+ Extreme mood swings
» Expressing hopelessness
* Sleeping too much or too little
» Feelings of humiliation or shame
» Talking or posting about wanting to die
* Making plans for suicide
* Relief or sudden improvement

\\

AN |

(AFSP, n.d.; CDC, n.d.)
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PrOtective « Access to mental health care and being proactive

about mental health

» Feeling connected to family and community
Fqctors support

* Involvement in work or school

4 F « Identifies reasons for living (i.e., family, friends,
. ‘ pets, etc.)

» Problem-solving and coping skills

 Limited access to lethal means

« Strong sense of cultural identity

 Cultural and/or religious beliefs that encourage
connecting and help-seeking, discourage suicidal
behavior, or create a strong sense of purpose or
self-esteem

-

(AFSP, n.d.; CDC, n.d.)

22
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Risk Assessment

Risk factors
Protective factors
» Two-diminsional risk
stratification:
o Severity (low, moderate, high)
o Temporality (acute or chronic)
Baseline for Sl

(Wortzel et. al, 2014)
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Suicide Intervention Strategies

* Motivational Interviewing during safety planning
increases self-efficacy to refrain from suicidal action
and improves reliance on self to cope with Sl in
adolescents. Parents were also more motivated to
encourage adolescents to follow the safety plan (Czyz et
al., 2019)

Shift away from safety planning (clinician focus) to
coping planning (client focus). This includes three steps:
care, collaboration, and connection (Stallman, 2018).
Safety contracts: there is no causative relationship to
preventing self-harm/suicide (Drew, 2001).

Improve emotional regulation self-efficacy. Gratz et al.
(2020) stated that by increasing one's confidence in
their ability to regulate their emotions, this may
decrease suicide risk.

24
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Suicide Intervention Strategies

Crisis Response Planning
+ A personalized problem-solving tool to help individuals
manage a crisis.
» More effective than traditional safety plan (only research
was for military and veteran populations)
+ Components:
o Narrative Assessment: "story" of the suicidal crisis
o Warning Signs: indicators that the plan should be used
o Self-Management: strategies to reduce stress
o Reasons for Living: creates a sense of purpose in life
o Social Support: someone to contact
o Healthcare Professionals: contact info for
professional support
o Crisis Services Resources

(Rozek & Bryan, 2020)

25
9 Self-Care for Mental
SELE-CARE Health Counselors
 Participating in therapy
» Finding support groups
* Diversifying caseload
Good sleep . o + + Seeking out formal supervision
Meditate (9 or consultation
Exercise ) o * Socializing
Read book @ - . Engaging in regular sleep
Eot health o  Exercise
ahisaiing — + Eating routines
Drink more water « Knowing your own limits
(Holliday-Okumu, 2018)
26
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Questions

27
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